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NAVCRUITDIST RICHMOND INSTRUCTION 11240.2K

FHSN RESPONSIBILITY AND UTILIZATION OF GOVERNMENT VEHICLES

(&) COMMNAVCRUITCOMINST 4400.1C CH-8
{b) CPNAVINST 510Z..D
(¢ OPNAVINST 5100.12H
(d} DODINST 4500.36-R

i : (1) Jample vehicle Use Log (COMNAVCRUITCOMINST 11240:4)
{2) Sample Domicile- to-Duty Control Log

(COMNAVCRUITCOMINST 11240/2)

i Vehicle Use Notification Letter

) GSA Form 1627, Accident Checkligct

) SF-91, Operators Report of Motor Vehicles Accident

) SF-94, Statement of Witness

} CA-1 Federal Employees Notice of continuance of pay/

compensation

Mirpose.  The purpese of this instruction is to set forthn
responsibilities for the use and operaticn of Covernment
oo Vehicles (GMV) assigned to this command as stipulated in
Clemioe Al

Cancellation. NRDRICHINST 11240.23

General Guidance. The general procedures cutlined in
rolerance {a) shall govern the cperation of motor vehicles in
aiztrict.  The Vehicle Coordinator is responsible for

ring rhe procedures outlined herein and by reference (a) are
iccdgated and implemented throughout the district.

£

4. Ypecifilc Guidance

.  Bach department/station/individual assigned a government
rioie will maintain a vehicle usage log as depicted in
retnsure (1) for each vehicle. The Vehicle Coordinator will

1o iew the monthly vehicle logs.

nddividuals are responsible for maintaining their
~cbrole logs.  The Loglstics Department wiil be responsible
s within the pool and Recruiters-in-Charge (RINCs)

=

LOT

vehlcie
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are responsible for maintaining station vehicles assigned to
fhelr station.

. FEach month, completed logs will be forwarded to the WRD
Logistics Department no later than close of business on the 87
cday 0f each month.

d. The vehicle use log must be maintained per reference
{a). Department Headg, Zone Supervisgors, and RINCs will ensure
that the vehicle usage log is properly filled cut at the
beginning of each reporting period.

(1) Section A blocks 1-12. Vehicle tag number is
covernment assigned number. (Ex: GL0-C0190)

(2) Section B. Credit Card Purchases.
(3) Section C. Vehicle Utilization.

(4) Section D. Remarks. Should be utilized to
indicate all discrepancies found during the reporting period.

e. Instances where domicile-to-duty use of vehicle is
conslidered essential in the performance of official duties will
he approved in advance by the Commanding Officer. A geparate
log enclosure (2), shall be maintained to record accurately the
reason, mileage, dates, and time such use is permitted.

Scheduled Malintenance. At various intervals, Motor Vehicle
service Authorization is received from General Services
Aodministration (GSAY. This authorization indicates preventive
raintenance to be performed on the vehicgle. Each individual,
department or station 1s required to make arrangements with a
local authorized service center to have this preventive
malntenance completed within five calendar days of receipt of
the notification. Vehicle operators failing to complete
preventive malntenance may be held liable under the UCMJ for
additional repair costs that occur. If during normal operation
af the vehicle problems occur, GSA must be contacted prior to
wol'k beling completed. For all repairs over 100 dellars, call
‘N Malintenance Control Center {(MCC) at 1-866-400-0411 Ext. 1
then BExt. 2 for prior approval. Vehicle operators will provide

A copy of receipts for all maintenance performed to the Vehicle
Coordinator.
f. License Requirements. Per reference (d), Chapter 9,

riiitary personnel are not reguired to possess a SF-46
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Driver’s License) to operate government-owned or leased

vdministrative use vehicles under 10,000 pounds gross vehicle
weight, provided they possess a valid state driver's license.
Mtli‘ary personnel not possessing a valid state driver's license
‘o1 inatallation oniy) should be issued a SF-46. All NRD
chmond personnel shall present a valid state driver’'s license
Jd .y ‘nyg check-in with the Vehicle coordinator.

7 Operator's Regponsibilities. It 1s the operator’s
rosponslbility to ensure that the vehicle is properly maintained
and is operated safely in all respects. It is also the
operator’s responsibility to obey all local, county, state, and
tkdﬂraT rraffic laws. Per reference (a), any traffic/parking

lations (speeding or otherwise) are the responsibility of the
opet ator and can be punishable under the UCMJ.

Cleanliness. It 1s the responsibility of the RINC of each
soation, as well as designated headguarters personnel, to see

{ 1t both the exterior and interior of Navy vehicles are
naintained in a nigh state of cleanliness. Vehicles should be
vainnad and vacuumed twice each month at a minimum. “Deluxe wash
and wax” is not authorized to be charged to the credit card.
vohicles will be cleaned internally on a weekly basis.

0 passenger Capacity of vehicles. 1In no case will the number
o! passengers exceed the number of seatbelts installed in the
eicle. Seatbelts are to be worn at all times when operating.

. parking. It is emphasized that Navy Recruiting District
pgraonnei are responsible for the safe and legal operation of
otficial vehicles (including parking) and they will be held
accountable for any laxity or violation of any traffic
reculation. Utilize authorized parking spaces only when parking
is permitted. Government funds are not avallable for payment of
parking tickets.

Motor Vehicle Mishaps. Motor vehicle mishaps, including
aceidents, theft, vandalism, or & natural phenomena, regardless
ot the amount of damage, will be reported immediately by the
tu.test means possible to the Logistics Supply Officer and the
craln of command in advance of submitting written accident
voevort forms. Within three working days of an accident, the
ot or vehicle accident reporting kit enclosure’s (4) through
(71, repair estimates, and photo’s shall be submitted by the
onerator involved in the accident/mishap to the Logistics
“oport Officer and GSA Accldent Management Center. Within five
riays NRD Loglstics Department will submit information to CNRC
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s Naval Safety Center. The kit is located in the glove
~orparcment of each vehicle.

The Motor Vehicle Safety Program

4. The Traffic Coordinator will carry out the following

L

(1) Keep the Commanding Officer informed of traffic
rishaps, trends, and where necessary, ensures that corrective
Lot ion is promptly initlated.

{2} Maintain such records, statistics, and publications
4 are needed to conduct and monitor traffic safety activities.

(3) Develop and conduct self-surveys and maintain
cecords of all implementing actions taken in this connection.

{4y Fnsure adequate dissemination of promoticnal and
cducat lonal materials received from higher authority and other
sources, and originate, develop, and distribute additional
marerials as necessary concerning motor vehicle safety.

(5} Monitor the Traffic Safety Education Program and
enpcire implementation of reference (b) and other applicable
i ectlves.,

{6} Ensure adeguate investigation and timely submission
ot reports on all motor vehicle mishaps reportable under
el orvence {(C) .

(7} Ensure that adeguate corrective action 1s taken on
Cocommendations made in conjunction with traffic mishap
vestigations.

(/) Analyze traffic mishap data, determine causative
s v oare and trends, and initiate and monitor corrective and
wrnlial measures.

(9) Maintain liaison with other traffic safety
meeoventlon agencies.

. The Traffic Safety Council will carry out the following
duti1es:
{1} Compile data concerning motor vehicle mishaps and
iolations.
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. The Traffic Safety Council will carry out the following
it les:
{1) Compile data concerning motor vehicle mighaps and
violatlons,

(2) Take corrective and preventive actions including
identifying high-risk drivers and driver improvement tralning.

«. In order for the Traffic Safety Council to discharge its
ditles as required by reference (a)}, all mishap investigation
reports will be reviewed at the quarterly Traffic Safety Council
SUSTANRRoTs I

Lo, Inspections. Vehicle will be inspected for general
cleanness and safety as part of the vehicle coordinators
responsibility.  Inspections can also be conducted during
quarterly vehicle safety training by the Station RINC's.

75, TForms. Vehicle Usage Log (NAVCRUIT 11240/4) and Domicile-
to Duty (NAVCRUIT 11240/2) are available from the Logistics
support Officer {(LSO). Vehicle usage log and Domicile-to Duty
forms are also available NRD Richmond website.

Distribution:
NRDRICHINST 5216.1G
Liar IIT

5




Change 19

TAB BM

VEHICLE LOG

(@) 1. REMINDER TO DRIVERS: Government vehicles will be operated in the performance of
[ OFFICIAL Government business only.
F{j 2. The term “Official Purpose” shall not include - e trangportation of personnel between
0 their domiciles and places of employment unle:- specifically authorized and
E‘ﬁ documented.
& 3. The INDIVIDUAL utilizing a vehicle owned or r=z:'=d by the Government shall be
E responsible for making certain that such use := in official business requirements,
regardless of destination.
SECTION A
{(Te be filled in oy £UIC)
1. VEHICLE TAG # 2. VEBICLE WODEL 3. VEHICLE maKE 4. VEH. YERR | 5. MONTH/YEAR OF USE
G -
€. ACTIVITY ASSIGNED 7. STATION B. VEHICLE ADC:F~% :Street, City and State)
ID
9. BEGINNING MILEAGE | 10. ENDING MILEAGE | 11. TOTAL MILES .::VER | 12. K-TAG AND/OR FIKE PASS NUMBER
K-TaG:
PIKE PASS:
SECTION B — CREDIT CARD PURCHASES
Note: This section is to be Filleu s PURCHASES OCUUR.
GAS OlL e ROAD- | CLEAN-
NAME OF COMPANY GAL | Cost/ ts 1 C L2E TIRE SIDE ING GTHER
DATE <§i. Qts 93§§£ nonT | REPAR REPAIR | COSTS | COSTs 13;;#
N \
— ]

ENCLOSURE (1)
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SECTION C - VEHICLE UTILIZATION

Note: This section is bto be £illiao o AR USARGE OCCURS.
TIME MH_EAGE RESPONSIELE PARTY B MILEAGE
DATE|  OUT/IN out (PRINT) DESTINATION N SIGNATURE |

ENCLOSURE (})
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SECTION D - SAFETY insSPECTION
EQUIPMENT/REG. GEMNERAL SAFETY OP INGP/NON EQUIPMELT T . (:GNERAL SAFRTY FE] INCF/NON
EQUIPMENT o EQUIPMENT
S.F. 94 § GSA FORM 1627 [] I SEAT BELF. N0 & WORKS [] [l
WINDSHIELR WIPERS (COND & DIRECTICIS Li0ATS (WORK)
WORK) N O
WINDSHIFLD WASHER (WORKS) TAIL & Froo: @) LATE [WORK) [] ]
HORN BACK UP L. ° [WORK) ] ]
MIRRORS INSIDE & ©QUT - HEAD LICS. < 4/LOW BEAMS (WORE}
SERVICE BRAKE (WORK) ] TIRES {{.. ) 1
PARKING BRAKE (WORK) GLESS Ci. - “TSICN {COND) ] ] ]
HIGH/LOW INDICATGR (WGRK} MARKING ! COND) ] ]
EMERGENCY FLASHERS (WORK) Hi= FRCH & L7 Wi TUTH {COND & STCH) []
POIC SIGNATURE:

POIC RANK/RATE AND NAME:

OPERATOR’ S CHECK LIST

BEFORE OPERATION
LIGHTS

BURING COPERATION

APTER OPERATICN

WEEKLY CHECK AND ACCOMPLISHMENT

DAMAGE, PILFERAGE
WINDSHIELO WIBERS
BERAKE LEAKS - GENERAL
PUBLICATIONS REQUIRED
FUEL - QIL - WATER
INSTRUMENTS

SAFETY DEVICES

CLOUTCH

UNUSUAL NCISE
STEERING INSTRUMENTS

LIGHTS
SAFETY DEVICE:

LRIVE BELT
AWTI-FREEZE (WINTER ONLY)
. YEMICLE ACCIDENT KIT

. BATTERY /WATER

" ULEAN (WASH)

SERVICE OPERA

THE FOLLOWING VISUAL VEHICLE INSPECTION WILL BE &

1. Engine ©il (Check level and contaminaticn] 5. Lights

2. Battery 6. Instruments {proge:
3. Fan belts 7. Tires including spo.
4. Leaks {oil, fuel, exhaust)

REMARKS

tounn)
Tahure, cuts,

foreign otjects)

o

ENCLOSURE (])




Domicile-to-Duty Authorization Letter

From: Commanding Officer, Navy Recruiting District, Richmond
To:

Subj: AUTHORIZATICN TO USE GOVERNMENT VEHICLES FOR DOMICILE-TO-DUTY AND
RESTRICTIONS ON THE QOPERATION OF VEHICLES

Ref: (a) DOD Regulatiocn 4500.36
(b) OPNAVINST 5102.1
{c) COMNAVCRUITCOM 4400.1

1. By virtue of your assignment to recruiting duty, you are authorized to

use Government Vehicles in the performance of your official duties provided
by references (a) and (b) that:

a. You are engaged in official recruiting duties.
b. You possess a valid, unrestricted state driver’'s license.

2. You are also autheorized to use Government Vehicles from vour domicile to
vour duty station (domicile-to-duty) in the execution of your field work.

a. The term “field work” is defined as recruiting evolutions which

terminate after normal working hours or begin prior to normal working hours.
If you will not be required to return to your normal base of operation,

are authorized to request an assigned vehicle to drive to your place of
domicile.

you

L. When you are involved in recruiting evelutions,
directly to that place of assignment or without reportin
nermal place of cperation is either a matter of necessit
are authorized to request an assigned vehicle to drive t
domicile the working day preceding such engagement. .

wherein proceeding
g first to your

Y or expediency, you
o your place of

¢. Recruiting personnel must obtain authorization from their
NaVCRUITDIST Commanding Officer prior to each use of the vehicle for

domicile-to~duty. The recruiter will annotate in the vehicle log as required
in Ch 8, section B05.3b of reference {c).

3. While using Government Vehicles you are subject to the following:

a. You are prohibited from consuming alcohelic beverages while driving a
Government Vehicle or for eight hours prior to its use. FAILURE TO COMPLY IS
A COURT-MARTIAL OFFENSE UNDER THE UNIFORM CODE OF MILITARY JUSTICE (UCMT)

b. You are subject to all state and local laws, rules, and regulations
concerning the coperation of a motcr vehicle. You will be liable for
prosecution under the UCMJ for the misuse of Government Vehicles. Should
your state driving privileges be revoked, your ability to perform required
duties would be severely affected and could result in a recommendation for
termination. Should your driver‘s license be revoked, discontinue coperation
of any and all Government Vehicles. To operate a Government Vehicle without
proper authority is a violation of existing regulations and directives.
Repeated violations of traffic laws, accumulation of an abnormal amount of
traffic citations (determined lccally), serious violations such as Driving

ENCLOSURE (1)




While Intoxicated, hazardous driving, or reports of your unsafe operation of
a vehicle, will result in the revecation of your driving priviledges.

c. Vehicles shall be used to transport applicants only when suitable
commercial transportation is not available. Transpertation of individuals
who are not primary applicants for enlistment/affiliation in the U.S. Navy
and/or Naval Reserve, including hitchhikers, IS EXPRESSLY FORBIDDEN.

4. 1In the event that ycu are found to have caused permanent damage to a
Government Vehicle due to negligence or an intenticnal act, you will be held

liable for all cost to repair and restore that vehicle to the condition it
was prior to the damage incurred.

5. You are directed to ensure that vehicles are maintained in such condition
as to present a favorable appearance. When purchasing with the U.S.

Government Naticnal Credit Card, remain within operation and maintenance
guidelines as outlined in reference (c).

6. Domlicile-to-duty usage of these vehicles ig on a case-by-case basis and
expected to be the exception, not the rule.

7. It is the intent of this authorization to preclude misuse of Government
Vehicles while allowing you the privilege of domicile-to-duty usage of a
recruiting vehicle to promote efficiency and effectiveness in your recruiting

duties, This privilege may be removed at any time for good and sufficient
justification.

(Signature of Commanding Officer)
Copy to:,
Service Record

FIRST ENDORSEMENT

From:
To: Commanding Officer, Navy Recruiting District, Richmond

1. I have read and fully understand the intent and authorization of the
basic letter and all references listed therein.

2. I further understand that any violation of the provisions of the basic
letter could result disciplinary actrions against me and my being held

responsible for any and all costs of repair to the Government Vehicle and the
property of the other parties involwved.

{Signature of Requester)

(Print Name, Last, First, MI, Rate)

Copy to:
Service Record

ENCLOSURE

(2)




From: (Name and Station of Reguester)
To- commanding Officer, Navy Recruiting District, (Area)

Subj: REQUEST FOR DOMICILE-TO-DUTY

Date,/Time: DD SELECT MONTH SELECT A YEAR/ TIME

Justification/Applicant: Example: Pick up applicant to transpert to MEPS.
Applicant lives 20 miles west of station and 5 miles west of my domicile.

Gov Vehicle Tag Nbr: -

1. The amcunt of miles from assigned duty staticn to domicile is
approximately niles.

2. Upon completion or within 24 hours of domicile-to-duty, I will notify you
of the actual mileage.

Very respectfully,

(Signature of Reguester)

{Print Name, Last, First, MI, Rate)

To: {Name of Requester)
Subj: DOMICILE-TG-DUTY

1. Domicile-te-Duty is (circle one) authorized / denied for

e —

(Date)

{Signature of Commanding Officer)

ENCLOSURE ()
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Vehicle Use Notification Letter

Prom: Commanding Officer, Navy Recruiting District, Richmond
To:

suk]j: OFFICIAL USE OF GOVERNMENT VEHICLES

Ret: (a} DoD Directive 4500.36
(1) COMNAVCRUITCOMINST 4400.1

1 reference {a) implements Department of Defense (DoD) policy

on the use of official Government Vehicles. Reference (b} is
COMNAVCRUITCOM instruction governing vehicle use.

2. Attention is directed to the following reguirements:
a. Government Vehicles are for c¢fficial use only.
.

All occupants shall wear seat belts at all times.
o. No alcohelic beverage may be consumed in a Government

vehicle or within eight hours prior to operating a Government
vehicle.

d. Drivers of Government Vehicles are subkject tTo personal
payment of c¢itations levied by civil authorities for improper
operation and parking of Government Vehicles.

o. Drivers must have a valid state driver‘s license in
possession while operating a vehicle.

3 Domicile-to-duty use of Government Vehicle 1s prohibited
unless permission is received in advance from the Commanding
cfficer in accordance with reference (b). While cperating a

covernment Vehicle, all stops and transportation of passengers
chall be strictly official.

4. vViolations of references (a)

and (b} form the basis for
disciplinary action,

loss of privileges, and legal action by
civil courts for damages caused to others.

{(Signature of Commanding Officer)

ENCLOSURE (3)




FIRST ENDORSEMENT

FProm:

TG commanding Officer, Navy Recruilting District, Richmond

1. on this date I have read and fully understand all of the
requirements of references (a) and (b)), including the following

definition of official use. The term includes but is not
1imited te the following:

a. Transportation essential to the successful completion of
a nNoD function, activity, or operation.

. Transportation of military and civilian perscnnel
officially participating in public ceremonies, military field
demonstrations, and parades directly related to official

activities. Transportation of other individuals

{e.qg.,
hitchhikers, friends, family menbers)

is prohibited unless the
individual transported can be considered essential to the

completion of the assigned mission.

c. Transportation of prospective military recruits may be

provided in connection with interviewing, processing, and
orientation.

4. The use of DoD-owned or controlled vehicles will not be

avthorized for the purpcse of conducting personal business or
engaging in other activities of a personal nature by military
personnel, civilian officials and employees, members of their
families, or others.

e. Use of Government Vehicle for transportation between my

domicile and place of duty is prohibited without specific
permission from the Commanding Officer.

£ vehicle operators are prohibited from using headphones,

carphones, and cell phones, in Government Vehicles while the
sehicle is moving.

g. Use of Vehicle credit card is for use with Government
vehicle only and SHALL NOT BE USED TO PURCHASE FUEL FOR POV.

W, These orders are punitive and violations are subject to
disciplinary measures in accordance with the UCMJ.

(Enter Rate and Name)

ENCLOSURE (3)




GSA FORM 1627

"IN CASE OF AN ACCIDENT
1. Stop immediately. |
2. Take steps to prevent another accident at the scene.
3. Call a doctor or ambulance if necessary.
4, Notify Police

5. DO NOT sign any paper or make any statement as to who was at fault
(except to your supervisor or to a Federal Government investigator.)

6. Get the name and address of each witness. Ask the witness to complete
Standard Form 94, Statement of Witness, contained in this envelope.

7. State your name, address, place of employment, name of your supervisor,
and upon request, show your operator’s permit and vehicle registration card.
(Note: Only Government-owned or leased vehicles registered in the District
of Columbia or displaying state tags have registration cards.)

8. Complete Standard Form 91, Motor Vehicle Accident Report (or reporting

form required by your agency) at the scene. If conditions prevent this, make
notes of the following:

a. Registration information for the other vehicle(s) (owner’s name, {ag
pumber and state serial number, and vehicle description);

b. Information on the other driver (name, addfess, operator’s permit
pumber, and expiration date);

c. Name and address of each person involved and extent of injury, if
any;

d. Name and address of company insuring other vehicle(s) and insurance
pelicy number, and;

e. General information such as location, time measurements, weather,
damage, etc.

9. As soon as possible, notify your supervisor and the manager of the Fleet
Management Center listed on the front cover of the Vehicle Operator’s
Maznual.

ENCLOSURE (H)




10. If the vehicle is unsafe to operate, call the Fleet Management Center Listed
on the front cover of the Vehicle Operator’s Manual for instructions. If you
are unable to contact the Fleet Management Center or Maintenance Control
Center due to accident occurring after normal duty hours or on holidays,
have the vehicle towed to the nearest repair shop or service station. The

Fleet Management Center must be notified concerning the vehicle’s location
as soon as possible,

11. Sabmit all reports and data to your supervisor within one working day.

12. Injuries should be processed through your agency personnel office using a
CA-1 form. '

NOTE: If you are injured, have the police notify your supervisor who will
assume your responsibilities for reporting the accident.

ENCLOSURE (H)




Y

) Please read t
MOTOR VEHICLE | piiacy Act State-

ACCIDENT REPORT | ment on Page 3.

NSTRUCTIONS: Sections | thru 1X are filled o
thru B2c are filed out by the operator's supervisor. Sections
accident investigator for bodily injury,

the vehicle operator. Section X, items 72

X1 thru Xl are filied out by an

fatality, and/or damage exceeding $500.

SECTION | - FEDERAL VEHICLE DATA

1. DRIVER'S NAME {Last, first, middie}

2. DRIVER'S LICENSE NO./STATE/LIMITATIONS

3. DATE OF ACCIDENT

4a, DEPARTMENT/FEDERAL AGENCY PERMANENT OFFICE ADDRESS

4b. WORK TELEPHONE NUMBER

{ )

e
. TAG OR IDENTIFICATION NUMBER 6. EST. REPAIR COST

$

7.YEAR OF VEHICLE | 8 MAKE

\ 9. MODEL

10. SEAT BELTS USED

T ves [ no

11. DESCRIBE VEHICLE DAMAGE

SECTION Il - OTHER VEHICLE DATA (Use Section

VIl if additional space is needed.)

12. DRIVER'S NAME {Last, first, middie)

13, DRIVER'S LIGENSE NUMBER/STATE/LIMITATIONS

14a. DRIVER'S WORK ADDRESS

14b. WORK TELEPHONE NUMBER

15a. DRIVER'S HOME ADDRESS

{ )
15b. HOME TELEPHONE NUMBER
( )

16. DESCRIBE VEHICLE DAMAGE

17. ESTIMATED REPAIR COST

$

18. YEAR OF VEHIGLE 19, MAKE OF VEHICLE

20. MODEL OF VEHICLE

21. TAG NUMBER AND STATE

72 DAVER'S INSURANGE COMPANY NAME AND ADDRESS

22b. POLICY NUMBER

22¢. TELEPHONE NUMBER

)

I
23. VEHICLE 1S
[ ] coownep

Q LEASED

24a. OWNER'S NAME(S} (Last, first, middle)

L] menTaL

[] prIvATELY OWNED

24b. TELEPHONE NUMBER

25. OWNER'S ADDRESS(ES)

o6, MAME (Last, first, midcte)

29 ADDRESS

T
|
|

10 TAARK X" 1N TWO APPROPRIATE BOXES
[ wuten | [[] oniven

[ numen | ] wereen

A

“34. TRANSPORTED BY

55 NAME (Last, first, middie)

{ )
SECTION Il - KILLED OR INJURED (Use Section Vil if additional space is needed.}
27 sEX | 28. DATE OF BIRTH
["21. iN WHICH VEHICLE |32, LOCATION IN VEHICLE 33 FIRST AID GIVEN BY i
[] passenGeR [] reo
[} PeDESTRIAN [] otHER 12)
35 TRANSPCRTED TO
1 PR -
37.SEX | 38. DATE OF BIRTH

15,55%5'5

30, MARK X IN TWO APPROPRIATE BOXES
B | [Jxueo |[]paven 1 passencer | [ ] FeD
| [ mareo | [ ] reweer (] peoestrian | [ | OTHER @)

41. IN WHICH VEHICLE l 42, LOCATION IN VEHICLE

|

43, FIRST AD GIVEN BY

W 44, TRANSFORTED BY 45. TRANSPORTED TO
]

PR E—

T T.aiNA_ME OF STREET OR HIGHWAY
I

| b. DIRECTION OF PEDESTRIAN (SW comer ta NE corner, etc.)

FROM

\

|

TO

|  DESCRIBE WHAT PEDESTRIAN WAS DOING AT TIME OF

ECIDENT- kCros.éing mi‘erssc!ion with sig;na!, agains! signal, diagonally; in roadway playing, waiking,
46. Pedes- | ™ Lyinniing, ete)
trian i
\
|
|
I
\
NGH 7540-00-634-4041 g1-110 STANDARD FORM 91 PAGE 1 (REV. 2-93)

Pravious edition not usable

Prascribed by GSA - FPMR 101-38.8

ENCLOSURE (5)




| ® o

SECTION 1V - ACCIDENT TIME AND LOCATION (Use Section Vill if additional space is needed.}

T OF AGGIDENT | 48 PLACE OF ACCIDENT (Stoel addrass, ity state, ZIP Code; Nearest landmark; Distance nesrest itersection; Ki industrial, business
residential, open country, etc.); Road descriphion). nd of localty {industrial '

19. TIME OF ACCIDENY

AM
PM
50. INDICATE ON THIS DIAGRAM HOW THE ACCIDENT HAPPENED
Use one of these outiines to skeich the ) . - 51. POiNT OF IMPACT
scene. Write in street or highway names ‘ {Check one for
or numbers. sach vehicle)
4. Number Federal vehicle as 1, other | \ 1
vehicle as 2, agddiional vehicle as 3 | \ _
and show direction of travel with armow. | \ _ | FED| 2 AREA
Exampfe:——}|:><:|<h— \ I
; /_ L . | \ a. FRONT
b. Use solid fine to show path T = —— i — e —
before accident ” I \ I -~ b. A. FRONT
and broken fine afler _ ~
116 ACCKIBNE = = ~mm = w = mmmm > | \ | ¢.L. FRONT
&. Shaw pedestrian by —->O 1 \ | \ d. REAR
. | \ | e. R. REAR
d. Show railread by +H-+HHHHH \
: f. L. REAR
- ey O 2 nae
indicate NORTH h L SIDE

=5, DESCRIBE WHAT HAPPENED (Refer fo vehicles as “Fed”, 2’ "3, etc. Piease include information on posted imit, - , :
Soather conditions, driver visibiity, condition of accident vehicles, fraffic controls (waming light, stop sg,safl ﬂmdﬁéna‘gfrf;;??; ysif;ﬁd ﬂsiﬂsng:}rcl::hnmad ponc:mpna.
slc.), and driver actions (making U-fum, passing, stopped in traffic, etc.). 3 s 4 , artificial light,

SECTIO_!L\LWITNESSIPASSENGER {Witness must fill out SF 94, Staterment of Witness) (Continue in Section VIiL)}

| 53 NAME (Last, first, middie) 54, WORK TELEPHONE NUMBER 55. HOME TELEPHONE NUMBER
() (S
56. BUSINESS ADDRESS 57, HOME ADDRESS
-
58. NAME {Last, first, middie) _ 59. WORK TELEPHONE NUMBER 60. HOME TELEPHONE NUMBER
B T BUSNESSADORESS )
&1. BUSINESS ADDRESS 62. HOME ADDRESS
o SECTION VI - PROPERTY DAMAGE (Use Section Vil if additional space is needed.)
63a, NAME OF OWNER 63b. OFFICE TELEPHONE NUMBER | §3¢. HOME TELEPHONE NUMBER
I { ) ( )
63d. BUSINESS ADDRESS 63e. HOME ADDRESS
64a. NAME OF INSURANGE COMPANY 64b. TELEFHONE NUMBER 64c. POLICY NUMBER
[ — { )
65 ITEM DAMAGED 66. LOCATION OF DAMAGED TTEM 67. ESTIMATED COST
o SECTION VI - POLICE INFORMATION
68a. NAME OF POLICE OFFICER 68b. BADGE NUMBER g6c. TELEPHONE NUMBER
e — , ¢
9. PRECINGT OR HEADQUARTERS 70a. PERSON CHARGED WITH ACCIDENY 70b. VIOLATION(S)

STANDARD FORM 81 PAGE 2 (REV 2-93)
" ENCLOSURE




SECTION IX - FEDERAL DRIVER CERTIFICATION

In compliance with the Privacy Act of 1974, solicitation of the information requested on this form is authorized by Title 40 U.8.C. Section
491. Disclosure of the information by a Federal employee is ‘mandatory as the first step in the Govemment's investigation of a motor
vehicle accident. The principal purposes for using this Zinformation is to provide necessary data for iegal counset in legal actions resulting
from the accident and to provide accident information/statistics in analyzing accident causes and developing methods of reducing
accidents, Routine use of information may be by Federal, State or local governments, or agencies, when relevant to civil, criminal, or
regulatory investigations of prosecutions. An employse of a Fe_deral.ag'ency who fails to report accurately a motor vehicle accident
involving a Federal vehicle or who refuses to cooperate in the investigation of an accident may be subjeci to administrative sanctions.

1 certify that the information on this form (Sections [ thru Vili) is correct to the best of my knowledge and bstiet.

71a. NAME AND TITLE OF DRIVER 71b. DRIVER'S SIGNATURE AND DATE

o SECTION X - DETAILS OF TRIP DURING WHICH ACCIDENT OCCURRED
72. ORIGIN 73. DESTINATION R

74. EXACT PURPOSE OF TRIP

DATE TIME (Circle one) DATE TIME (Circle ons}
a.m. 76. ACCIDENT
75. TRIP BEGAN OCCURRED a.m.
p.m. p.m.
7. AUTHORITY FOR THE TRIF WAS GIVEN TG THE CPERATOR 78. WAS THERE ANY DEVIATION FROM DIRECT ROUTE
[ omay  [] inwriTING (explain) Lo [ ves expiaim
79, WAS THE TRIP MADE WITHIN ESTABLISHED WORKING HOURS 80. DID THE OPERATOR, WHILE ENROUTE, ENGAGE IN ANY ACTIVITY OTHER THAN
] [ o ey THAT FOR WHICH THE TRIP WAS AUTHORIZED.
X
vES D NO D YES (Explain)
a, DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY
81. COMPLETED BY D b. COMMENTS
DRIVER'S YES
SUPERVISOR | [ no
528, NAME AND TITLE OF SUPERVISOR 82b. SUPERVISOR'S SIGNATURE AND DATE 82c. TELEPHONE NUMBER

{ )
STANDARD FORM 81 PAGE 3 (REV. 293}

ENCLOSURE (5)




‘CHON Xl - ACCIDENT INVESTIGATION DATA.

DID THE INVESTIGATION DISCLOSE CONFLICTING INFORMATION. [ YES || NO (I oo, axpiain beiow) |

84. PERSONS INTERVIEWED

NAME DATE NAME
15

DATE

G

8 d

15, ADDITIONAL COMMENTS (indicate sectiort and item ruwrnber for each comment )

SECTION XH - ATTACHMENTS

LIST ALL ATTACHMENTS TO THIS REPORT

SECTION Xill - COMMENTS/APPROVALS

86, REVIEWING OFFICIAL'S COMMENTS

87. ACCIDENT INVESTIGATOR

88. ACCIDENT REVIEWING OFFICIAL
T :

a. SIGNATURE AND DATE a. SIGNATURE AND DATE

b. NAME (First, middbe, last) b. NAME (First, midcle, last)

c. TIMLE c. TITLE

d. OFFICE d. OFFICE

a. OFFICE TELEPHONE NUMBER 8. OFFICE TELEPHONE NUMBER
) ()

“1.5. Government Printing Office: 1905 — 387-722/10068

L1

STANDARD FORM 81 PAGE 4 (REV. 2-83)

ENCLOSURE (%)




4
| l .

1. DID YOU SEE THE | 2. WHEN DID THE ACCIDENT HAPPEN? FORM APPROVED
STATEMENT OF WITNESS | accicen . TIME am. | b, DATE O.M.B. NUMBER
(Attach additional sheets if necesiary) poe 3090-0118

3. WHERE DID THE ACCIDENT HAPPEN? (Give street localion smd city)

4. TELL IN YOUR OWN WAY HOW THE ACCIDENT HAPPENED

5. WHERE WERE YOU WHEN THE ACCIDENT OCCURRED?

—_— -
6. WAS ANYONE INJURED, AND IF SO, EXTENT OF INJURY IF KNOWN?

e —
7. DESCRIBE THE APPARENT DAMAGE TO PRIVATE PROPERTY

8. DESGRIBE THE APPARENT DAMAGE TO GOYERNMENT FROPERTY 9. IF TRAFFIC CASE,
GIVE APPROXIMATE
SPEED OF:
a. GOVERNMENT VEHICLE
Miles
per Hr.
b. OTHER VEHICLE
Miles
ber br
10. GIVE THE NAMES AND ADDRESSES OF ANY OTHER WITNESSES TO THE ACCIDENT (If known)
a. NAMES b. ADDRESSES (Iaclude ZIP Code)
11, HOME ADORESS (Include ZIP Code) 12, WITNESS (Print Name) a. HOME TELEPHONE NO.
ITNESS
‘(.:JOI:‘- b, TODAY'S DATE
PLETING Sign
THIS here
FORM 13. BUSINESS ADDRESS (Inclade ZIP Code} TELEPHONE NO.
14. INDICATE ON THE DIAGRAM BELOW WHAT HAPPENED:
1. Number Federal vehicle a3 1—other vehicle sy 2—additiona) wehlcle 3. Show pedestrian by ) O
an 3, and show direetion of travel by arrow 4. Show railroad by ettt
{Exampie: —_ (z] Lol 5. Give names of numbers of strests or highways
4. Use solid line ta show path before accident m &. Indicate north by arrow in this circle
Broken line after aceident v — — oo @
- __‘___“___Lﬂ_,____l__r____‘
- e
-~ -—
| \ l Y
— -~
l ———

///, | \ _
//‘gl \\\\ ll

NSN 7540-00-634-4043 STant ﬂﬁg m{z(-sgj}

94-105




FILE REFERENCE:

This office has been notified that you witnessed an accident which occurred

1t will be helpful if you will answer, as fully as possible, the guestions on the other side of this letter. Please read
the Privacy Act Staternent below.

Your courtesy in complying _with t_his request will be appreciated. An addressed envelope, which requires no postage,
is enclosed for your convenience in replying. :

Sincerely

Enclosura

Use by the public is voluntary. In compliance with the Privacy Act of 1974, the following information is provided:
Solicitation of the information requested on this form is authorized by Title 40 U.5.C. Section 491, Disclosure of the
information by a Fecderal employee is mandatory as it is the first step in the Government's investigation of a motor
vehicte accident. The principal purposes for which the information is intended to be used are to provide necessary
data for use by legal counsel in tegal actions resulting trom the accident, and to provide accident information/statistics
for use in analyzing accident causes snd developing methods of reducing accidents. Routine use of the information
may be by Federal, State or local governments or agencies, when relevant to civil, criminal, or regulatory investigations
or prosecution.

& LAGPO: 1oe8 - 451-248/20679 STANDARD FORM 94 BACK (REV. 2-83)

ENCLOSURE ()




‘ederal Employee's Notice Of. U.S. De artment’Labo
“raumatic Injury and Claim for EmploymentpStandardsAdministration r

Sontinuation o Paleompensation Office of Workers' Comnpensatien Programs

‘mployee: Please complete all hoxes 1 - 15 below. Do not complete shaded areas.
Vitness: Complete bottom section 16.
imploying Agency {Supervisor or Compensation Specialist): Complete shaded boxes a, b, and ¢.

Employee Data: - oL s IR AR 5
|_Name of employee (Last, First, Middie) 2. Social Security Number

3. Date of birth Mo, Day Yr. 4. Sex 5. Home telephone 6. Grade as of
T Male (T Female date ofinjury  Level Step

7. Employee's home mailing address {include city, state, and ZIP code}

8, Dependents
1 wife, Husband
[ children under 18 years
[ other

ﬁaescription- of Injury I i - CEECET IR .
¢. Place where injury ccourred (e.g. 2nd ficor, Main Post Office Bldg., 12th & Pine)

10. Date injury occurred Time 11. Date of this notice 12. Employee's occupation
Mo. Day Yr. TJam. Mo. Day Yr.
C1pm.

13. Cause of injury {Describe what happened and why)

14. Nature of injury (identify both the injury and the pan of body, e.g., fracture of left jeg) Y Tﬁ:e’ ﬁode .Sbu;{_;e wdé:

OWCP Use - NOI Code

[Empioyee Signature ol e - AT . e

15. | certify, under penalty of law, that the injury described above was sustained in performance of duty as an employee of the
United States Government apd that it was not caused by my willful misconduct, intent te injure myself or another persan, nor by
my intoxication. | hereby claim medical treatment, if needed, and the following, as checked below, while disabled for wark:

[ a. Continuation of regular pay {COF) not to exceed 45 days and compensation for wage loss if disability for work continues
beyond 45 days. If my claimis denied, ! understand that the continuation of my regular pay shall be charged to sick
or annuat leave, or be deemed an overpayment within the meaning of 5 USC 5584.

[ b. Sick andfor Annual Leave
i hereby authorize any physician or hospital (or any cther person, institution, corporation, or government agency) to furnish any
desired information to the U.8. Department of Labar, Office of Workers' Compensaticn Programs (or to its official representative).

This authorization also permits any official representative of the Office to examine and to copy any records concerning me.

Signature of employee or person acting on his/her behalf Date

Any person who knowingly makes any false statement, misrepresentation, concealment of fact or any other act of fraud to obtain compensati

: _ ‘ ‘ sation
as provided by the FECA or v_vhg knowingly accepts compensation to which that person is not entitled is subject to civil or adminislrati\fe
remedies as well as felony criminal presecution and may, under appropnate criminal provisions, be punished by a fine or imprisonment or both.

thess Statement : EEREmE G
16. Statement of witness {Describe what you saw, heard, or know about this injury}

Name of witness Signature of witness Date signed

Address City State ZIP Cade

Form CA-1
Rev. Apr. 1989

ENCLOSURE (7)




+

ficia! Supervisor's Report: Please complete | *nation requested below:

supervisor's Report :

7. Agency name and address of reporting office (include city, state, and zip code)

|

OWCP Agency Code
OSHA Site Code
ZIP Code
i8. Employee's duty station (Street address and ZIP code)
19. Employee's retirement coverage _
picy [1CSRS CIFERS [ Other, (identify)

20. Regular 21. Regular

wo?k Da.m. Oam work

hours From: Op.m. Yo Cip.m. schedule O Sun. TOMon. DTues. Owed. O Thurs. OFi. O Sat.
22. Date Mo. Day YI. 23. Date Mo. Day Yr. 24, Date Mo. Day Yr.

of notice stopped Oam.

Injury received work Time: O p.m.
25. Date Mo. Day Yr. 26, Date Ma. Day Yr 27. Date Mo. Day Yr.

pay 45 day returned O am.

stopped period began 1o work Time: Opm.

28, Was employee injured in performance of duty? [ Yes

O No (If "No,” explain)

29. Was injury caused by employee’s willful misconduct, intoxication, or intent 1o injure self or another? [ Yes {If "Yes,"explain) (0 No

30. Was injury caused
by third party?
Oves O No

31. Name and address of third party {include city, state, and ZIF code}

{af "No.”
gote

item 32.)

32. Name and address of physician first providing medical care (Include city, state, ZIP code)

33. First date Mo. Day Yr.
medical care
received

4, b iz

34. Do medizat Mvyes O No

reports show
employee is
disabled for work?

35. Does your knowledge of the facts about this injury agree with statements of the employee and/or witnesses? [0 Yes [ No  (If "No,” explain)

36. if the employing agency controverts continuation of pay, state the reason in detail.

37. Pay rate
when employee
s%opped work

Per

Egnature of Supervisor and Filing Instructions

38. A supenvisor who knowingly certifies 1o any falge statement, misrepresentation, concealment of fact, etc., in respect of this claim

may also be subject 1o appropriate felony criminal prosecution.

| certify that the information given above and that fumished by the employee on the reverse of this form is true to the best of my

knowledge with the following exceplion:

Name of supervisor (Type or print)

Signature of supervisor

Date

Supervisor's Title

Office phene

39. Filing instructions

3 No lost time and no medical expense: Place this form in employee’s medical folder (SF-66-D)

[ No lost time, medical expense incurred or expected: forward this form to OWCP
[] | ost time covered by leave, LWOP, or COP: forward this form to OWCP

] First Aid Injiry

Faorm CA-1,
Rev. Apr. 1998

ENCLOSURE (7)




instructions for Completing Form CA-1

Complete ali items on your section of the form, If additional space is required to explain or clarify

any point, attach a supplemental

statement to the form. Some of the items on the form which may require further clarification are explained below.

IEmployé_e {Or person acting .on-thie employees’ behalf)

13) Gause of injury . .
Describe in detail how and why the injury occ_urred_ Give .
appropriate details (e.g.: if you fell, how far did you fall and in
what position did you land?)

14) Nature of Injury N .

Give a complete description of the cond!tlon(s_} resulting from
your injury. Specify the right of left side if applicable (e.g.,
fractured left leg: cut on right index finger).

15) Election of COP/Leave

If you are disabied for work as a result of this injury and filed

CA-1 within thirty days of the injury, you may be entitied to receive
continuation of pay (COP) from your employing agency. COPis
paid for up to 45 calendar days of disability, and is not charged
against sick or annual leave. If you elect sick or annual leave

you may not claim compensation to repurchase leave used

during the 45 days of COP entitlement.

@ewiésqr

At the time the form is received, complete the receipt of notice of
injury and give it to the employee. In addition to completing

items 17 through 38, the SUPETVISOr IS responsible for obtaining

the witness slatement in ttern 16 and for filing in the proper codes
in shaded boxes a, b, and ¢ 00 the front of the form. if medical
expense or last time is incurred or expected, the cump_le_ted form
should be sent to CWCP within 10 working days after it is received.

The supervisor should also submit any other infermation or
evidence pertinent to the merits of this claim.

it the employing agency controverts COP, the empleyee should
be notified and the reason for controversion explained to him of
her.

17) Agency name and address of reporting office

The name and address of the office ta which correspondence
from OWCP shouid be sent (if applicable, the address of the
personnel of compensation office).

18) Duty station street address and zip code

The address and zip code of the establishment where the
employee actually works.

19) Employers Retirement Coverage.
Indicate which retirement system the employee is covered under.

30) Was injury caused by third party?

A third party is an individual or arganization (other t'hap the
injured employee or {ne Federal governme_nt) who is liable far
the injury. For instance, the driver cf a vehicle causing an
accident in which an employee 15 injured, the owner of a
building where unsafe conditicns cause an employee to fail, and
a manufacturer whose defective product causes an employee's
injury, could all be considered third parties to the injury.

32) Name and address of physician first providing
medical care '

The name and address of the physician who first provided
medical care for this injury. If initial care was given by a nurse
or other health professional {nct a physician) in the employing
agency's health unit or clinic, indicate this on a separate sheet
of paper.

33) First date medical care received
The date of the first visit to the physician listed in itern 31.

36) if the employing agency controverts continuation of
pay, state the reason In detail.

COP may be controverted (disputed) for any reason, however,
the employing agency may refuse to pay COP only if the

controversicn is based upon one of the nine reasens given
below:

a) The disability was not caused by a traumatic injury.

B) The empioyee is 8 volunteer working without pay or for

nominal pay, or a member of the office staff of a former
President;

©) The employee is not a citizen or a resident of the United
States or Canada;

d} The injury occurred off the employing agency's premises and
the employee was not invelved in official "off premise” duties;

€} The injury was proximately caused by the employee's willful
misconduct, intent to bring about injury or death to self or
another person, or intoxication;

T} The injury was not reported on Form CA-1 within 30 days
following the injury;

G) work stoppage first occurred 45 days or more fallowing
the injury;
) The employee initally reported the injury after his or her

employment was terminated; of

i) The employee Is enrolied in the Civil Air Patrol, Peace Corps,

Youth Conservation Corps, Work Study Programs, or other
similar groups.

Employing Agency - Required Codes

Box a {Qccupation Code), Box. b (Type Code),

Box ¢ (Source Codel, OSHA Site Code

The Occupational Safely and Health Administration (OSHA)
requires all employing agencies to complete these items when
reporting an imury. The proper codes may be found in OSHA
Booklet 2014, "Recordkeeping and Reporting Guidelines.

OWCF Agency Code

This is a four-digit (or four digit plus two letter) code used by
OWCP to identify the employing agency. The proper code may
be obtained from your personnel of compensation office, or by
contacting OWCP.

Form CA-1
Rev. Apr. 1699
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|Beneiits for Employoes under the F”ede_'ra'l'Employeesf#é_itjp'erié;ation act (FECA)

The FECA, which is administered by the' Office of Worl:(erS'
Compensation Programs (OWCF’)._prpwdes the following
benefits for job-related traumatic injunes:

{1) Continuation of pay for disability resulting from traumatic,
job-related injury, not 1o exceed 45 calendar days. (Tobe
eligible for continuation of pay. the employee, of someone
acting ¢n his/mer behalf, must file Form CA-1 within 30 days
sollowing the injury and provide medical evidence in support
of disability within 10 days of submission of the CA-1. Where
the employing agency continue's the employee's pay, the pay
must not be interrupted unless one of the provision's outlined
in 20 CFR 10.222 apply-

(2) Payment of compensation for wage loss after the expiration
of COP, if disability extends beyend such point, or if COP is not
payable. If disability continues after COP expires, Form CA-T,
with supporting medical evidence. must be filed with OWGF.
To avoid interruption of iINCOIME, the form should be filed on the
40th day of the COP period.

(3} Payment of compensation for permanent impairment of
certain crgans, members, OT functions of the body (such as
loss or loss of use of an arm of Kidney, loss of vision, efc.),
or for serious defringement of the head, face, or neck.

{4) Vocational rehabilitation and related services where
directed by OWCP.

{5) All necessary medical care from qualified medical providers.
The injured employee may choose the physician whao provides
initial medical care. Generally, 25 miles from the place of
injury, piace of employment, or employee's home is a reasonable
distance to travel for medical care.

An employee may use sick or annual leave rather than LWOP
while disabled. The employee may repurchase leave used

for approved periods. Form CA-7D, available from the
perscnnel office, should be studied BEFORE a decision

is made to use leave.

For additional information, review the regulations gaverning
the administration of the FECA (Code of Federal Regulations,
Chapter 20, Pant 10) or pamphiet CA-810.

|Privacy Act

i accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a), you are hereby notified that: (1) The Federal Employees’
Compensation Act, as amended and extended (5 US.C. 8101 et sea) (FECA) is administered by the Office of Workers' Compensation
Programs of the U.5. Department of Labor, which recelves and maintains personal infermation on claimants and their immediate families. (2}
information. which the Office has will be used to determine eligibitity for and the amount of benefits payabie under the FECA, and may be
verified through computer matches or other appropriate means. (3} information may be given to the Federal agency which employed the
claimant at the time of injury in order to verify statements made, answer questions concerning the status of the claim, verify billing, and to
consider issues relating to retention, rehire, or other relevant matters. {4) Information may alsc be given to other Federal agencies, other

govemment entities, and to private-sector agencies and/or employers as part of rehabititative and other return-to-work programs and services.
{5) Information may pbe disciosed to physicians and other health care providers for use in providing treatment or medical/vocational
rehabiltation, making evaluations for the Office, ang for other purposes related to the medical management of the claim. (6) Information may be
given {o Fegeral, state and local agencies for law enforcement purposes, to obtain information retevant 10 a decision under the FECA, to
determine whether benefits are being paid properly, including whether prohibited dual payments are being made, and, where appropriate, to
pursue salary/agministrative offset and debt collection actions required or permitted by the FECA and/or the Debt Callection Act. {7)
Disclosure of the claimant’s social security number (SSN) or tax identifying number (TIN) on this form is mandatory. The SSN and/or TIN). and
other infarmation maintained by the Office, may be used for identification, to support debl collection efforts carried on by the Federal
governmert, and for cther purposes required or authorized by law. (8) Failure to disciose all requested information may delay the processing
of the claim or the payment of benefits, or may result in an unfavorable decision or reduced level of benefits.

Note: This notice applies to all forms requesting information that you might receive from the Office in connection with the

processing and adjudication of the claim you filed under the FECA.

Receipt of Notice of Injury

This acknowledges receipt of Notice of Injury sustained by
{Name of injured employee)

Which occurred on (Mo., Day. Yr)

At (Location)

Signature of Official Superior Titie

Date (Mo., Day, Yr.}

*J§ GPO 4508451270

Form CA-1
Rev. Apr. 1999
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